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は 2013年に発刊予定のDSM-V；Diagnostic and 
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統合力を反映する．そしてFIQとは，VIQ と PIQ か
ら構成される総合的知能15)の程度を示すものである．















































Must meet criteria 1, 2, and 3 :
１. Clinically significant, persistent deficits in social communica-
tion and interactions, as manifest by all of the following :
ａ. Marked deficits in nonverbal and verbal communication used 
for social interaction :
ｂ. Lack of social reciprocity ;
ｃ. Failure to develop and maintain peer relationships appropriate 
to developmental level
２. Restricted, repetitive patterns of behavior, interests, and 
activities, as manifested by at least TWO of the following :
ａ. Stereotyped motor or verbal behaviors, or unusual sensory 
behaviors
ｂ. Excessive adherence to routines and ritualized patterns of 
behavior
ｃ. Restricted, fixated interests
３. Symptoms must be present in early childhood (but may not 
























95) ＝ 27.17，p＜ .01）．単純主効果の検定より，VIQ
の平均値と PIQの平均値それぞれの両群間には統計
的に有意な差が認められた（VIQ の平均値の両群間：
F (1, 190) ＝ 10.54，p＜ .01，PIQ の平均値の両群





95) ＝ 12.23，p＜ .01）．単純主効果の検定より，ASD
群のVIQの平均値と PIQの平均値の間には統計的に





























平均値 （SD） 平均値 （SD） 平均値 （SD）
ASD群
（n＝ 62）
83.23 (22.19) 94.84 (18.35) 87.52 (20.80)
MR群
（n＝ 35）

































































































Table 3　ASD群とMR群の VIQ－PIQ の平均値（SD）と信頼区間
VIQ－PIQ
平均値 （SD） 信頼区間（99%）
ASD群（n＝ 62) －11.61 (16.14) －17.06～－6.16
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　This study aimed at solving quantitatively about the dispersion of abilities of individuals with autism spectrum 
disorder (ASD). Intellectual functioning was established with the Japanese version Wechsler Intelligence Scale for 
Children- 3rd Edition to children with ASD and children with mental retardation (MR). And we investigated the 
tendency of verbal intelligence quotient (VIQ) and performance intelligence quotient (PIQ) with statistical methods. As 
a result, the following things became clear. (1) In ASD group, both language abilities and non-language ones were 
significantly high compared with MR group.(2) In ASD group, language abilities were significantly lower than non-
language ones. (3) In MR group, there was not a significant difference between language abilities and non-language 
ones. (4) There was a significant difference between ASD group and MR one in the average value of the difference of 
VIQ and PIQ (VIQ-PIQ). (5) The VIQ-PIQ value which distinguished between ASD group and MR one was -6. This 
study suggested that it is useful for the differential diagnosis between children with ASD and children with MR to 
investigate the tendency of the dispersion of both language abilities and non-language ones.
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